2004 FOR PROFIT CORPORATION » FILED
ANNUAL REPORT (AR) . Apr 26,2004 8:00 am

DOCUMENT # P03000156504 ecretary of State
1. Entity Name
' : : 04-26-2004 90528 015 ***150.00
JOHN WOLTHEKKER CONSTRUCTION, INC.
Principa! Place of BI{SIHESS' ’ Mailing Address
9640 LEE STREET, " "% - .~ 9640 LEE STREET .
HUDSON FL 3466! HUDSON FL 34669 . . -
USeor e s us. ‘ T .
L M AR . )
2. Principal Place of Business 3. Mailing Address
LA P . ' T
. Suité, Apt. #, etc. : Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
/7’02. 1 é /35/ 7? Not Applicabie
Zip o Country Zip Country 5. Cenificate of Stats Desited [ Eeﬁe.gglﬁ?g;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegi;!ered Agent‘ — -

Name

gg%léTLl-éEEKg-l—EF?éél-?HN M - ) Street Ac‘id;ess (Pi.C)‘”Box Number is Not Accepiablé)

HUDSON FL 34669

City FL Zip Code

G "’.-.

B. The above named entity submits this staternent for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
.+ the obiigations of registered agent.

»

SIGNATURE
: . Signature, typed or printed name of registerad agant and tille il applicable {NOTE: Registered Agent signature requirsd whan rsinslating) DATE
9. Election Campaign Financing - $5.00-MayBe -
Yrust Fund Contribution. O Added to Fees
Ery
ﬁao. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE “ (P 'O pelete TITLE ) [J change [ Addition
NAME WOLTHEKKER, JOHN M NAME
STREET ADDRESS {9640 LEE STREET STREET ADDRESS
CHTY-ST-21P HUDSON FL 34669 CITY-ST-2IP
e ] petete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP —— e e CITY-ST-2P . , L.
TILE £ Dstete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS T T T s e e et = ESSTREET ADDRESS |- e o = . e ]
CITY-ST-2IP CITY-5T-21P
TME (I Deiete MLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-ZP ChY-ST-2IP
TITLE ) O Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S7-21P CITY-ST-2IP
TILE : [ Delete - TITLE ) o [dchange [ Addition
NAME- - - - . o MAME o .
STREET ADDRESS oo STREET ADDRESS
CITY-ST-2P T - . CITY-ST-21P : )

12. | hereby cerlify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! eflect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE; Lo b Mt oty g sk ce 3 230 (72D U9~ 1145

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayhme Prana #




